Hnited States Bf America
Bepartment of Transportation - Hederal Abiation Administration

Supplemental Type Certificate
./lfmzéw SA2-1073

Thes Cadglooater dtseed o Sjgnature Flight Support Corporation,
a Delaware Corporation
7511 Lemmon Avenue, Hangar C
Dallas, TX 75209

Horcfor as specifocd Aemeon mects Hhe aimworihiness regadrements off Foew? SRAOT of the Civil Rir

Opiginal’ Sooduct Tggeo Cartifecate Nanber - 123
Aot - Lockheed

Aol 18

Installaticn of flight line nose heater in accordance with Drawing List
SD417000-D dated 10/25/65, or later FAA approved revision.

1. FAA Approved AFM Supplement dated 11/7/60, SD417054 Sheet 1 of 2 is required
for SR-407 L-18 aircraft, or AFM Supplement dated 1/7/64 is required for SR-
407 L-18 H250 aircraft, and Placard No. 5D417054 Sheet 2 of 2 is required
for non SR-407 aircraft dated 1/7/64.

2. This modification is part of the basic H250 and H250 Tri-Gear configurations
and this system is covered in the flight manuals for each model.

3. Compatibility of this modification with other previocusly approved
modifications must be determined by the installer.

scrmendemod, sicspandod. recokod om @ lemmninalion dale is oheriso eslablished by Ko Adiminisloetor of He
Fodtoral’ Aoirdion Adinislalion
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Dinte of appbication -November 02, 1960 Dt recsseced -7/10/92; 12/21/98; 8/31/00
Ywte off dsscwance -November 29, 1960 nte arnendee! -May 26, 1982 Rev. 10
By o ndisdimaliom
CK-P
(Signature) \
es Co

Manager, Spechal Certification Office,
Southwest Region

(Title)

Any alteration of this certificate is punlshable by & fine of not exceeding §1.000, or imprisonment not exceeding 3 years, or both,
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transter of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

( Number and street )

(Crty, State, and JIP code )

from (Name of grantor) (Print or type)

(Address of grantor)

{ Number and sireet )

( City, State, and ZIP code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):

FAA AC 69-5536



